
EXHIBIT 4 

CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS IN ILLINOIS 



. .  ... 

6184-8932 

(Complele ifm 1 (b) only lfhe corporate name is not available In this stale.) 

(b) ASSUMED CORPORATE N A M E  
(By electing thls assumed name, the corporation hereby agrees NOT to use its corporate name In the 
transadion of businass in Illinois. Form BCA 4.15 is attached.) 

/ 2. (a) state or buntry of Incorporation: De1aware 

(b) Date of Incorporation: 1’14/9’ / 
(c) Period of Duration: rnrpet-l 

3. (a) Address of the ptincipal o f f i .  wherever located: (b) Address of principal office in Ilfinas: 
( I f  none, so state) 

111 Sylvan Ave / 

EnglWDOd c l i f f s ,  ma 07632 None / 

4. Name and address of the registered agent and regisrered office in IIIinols. 
CT CORPOFATION SYSTFJ4 Registered Agent 

F i  Name Middk, Name Last Name 
c/o  CT CORWRATIOU SYSTW(. 108 9. LaSalh Street 

Registered Offlce 
Number Streflt Suite # 

5. States and CWnlr!ea In whlch It is admitted or quailfled to transect business: (Include state of incorporation) 

Names and residential addresses of officen and diractors: 

DE, CA, IUI. XU, WA, VA, FA, NV, &l and PL 

6 

Name No. &Street clty State ZIP 
Presdent See attached officere/directora ridmr 
SKletaW 
Director 
Diredor 
Ekstc.r 

If more than 3, attach llst 



____ - - _ _  - . . - 2 - -  F 

7 
_ .  t n  =i 

7. Purpose or purpmes pmposed to be pursued in transacting business m this state: 
(If not sufficient space to cover this point, add one or more sheets of this 920.) 

TO provide prepaid talecnnmunication h rrizele6s te lecomnrca t ion  ssrlvces. but may pertom 
any and all a c t i v i t i e s  zcr unich corporations m y  be organized under the gencral c o ~ o r a t i o n  
law of nE and as parmittsd by the IL Business Corporation nct ac t  of 1983 

6. Authoriied 0nd Issued shares: 
Number ol Shares Numberof Shares 

Class /series Par Value Authorized Issued 

P n f  er red  

Pr= e nn\ pr N 

10. (a) Give an esllmale of the total vahre of a11 tho propmV of the 
mrporatbn for the following year: 

(b) Give m estlmale af the total value of an the properly" of the 
corporation far the fdbawhg year thet w(U be lccated in IIUnols: 

s,4ra)-.3 s 

S #. .o- 
e 

+ o , m , @ .  (e) State the esUmated b(al businem of the cwpaatian to be 
transacted by I1 everyvrhere for the follcwhg year: 5 

f l  (d) State tne estlmatad annual busiiss of tha Corpwauon lo be 
transad& by it at or from places of business h Me State of $ /,A%-* - ininois: 

J / I 1  Syl~an RVL 
(a) Onice or ofiices to whlch all contracts with the corporation are forwarded for final acceplance: &j/&WKi tligsi 
(e) Numbar of s h a m  of all classes owned by non-resldents of Illinois: 15, o m ,  678  // 
(d) Is the corporatian traOteding businB68 in thia state et this tlme? Yes 
(e) If the answer to Item i l (d)  Is yes. smte the exact date on which It mrnenced la transad buslness in I l l iy~i  ~~ 

12. Thls applkalion 1s acmmpanlsd by a cerURed copy of the arlkles of Incorporation, as amended. duly authsnllcated, wHhln 
Ihe lasl nlnely (eo) days, by lhe pmper ofAcer of the stale OT cwnby whereh Ihe corporation k Incorporated. 

13. The undersigned ewpcratlan hsl mused ltds statamant to be signed by Hr duly aulhMized ofilcers, each d whom afflrrns, 
under peraHlas a! perjury, lhatths facts slated herein am We. {All Signatures musl be In @J.&K&&) 

11. Interrogatories: (ImpMlant -this sectlon must be completed.) 

(b) Number of shares of all classes owned by residents of Ililnais: 20,000 0 7 b 3 ~  

&C 
(donth 6 Day) (vearl (Exact Name of Corporaplan) 

+or) man T e l e c o ~ l c a t i o n s .  l n c .  Oated * I d  

attested by / L/ 
(Signature of Wetador Assktanf Secretary) (sgnature ofpresident or Wice President) 

Jaaon Chon. Secrmtaw byJason Chon. Prasident 
(Type of Print Name and 7iUe) (Type or Print Name and Titb) 

* PROPERTY as used In lhls ~ p p l i ~ a l h  shsll apply to all property of lhe mrporetion. real, personal. tangible. Intangible, 
or mixed without quolificatlons. 

** When the response to #ll[a) IM ONLY an llllnols address. then the lael buslnfiss es mfleded In #IO@) is a150 
conside4ed to be Illnois busine8s for the purpo~e of mput ing  the lllinois allocation fador. By signing thls appllcatlon, 
the corporation afflns Ihat It Is aware that the amount of paid-in capilal. and oonsequently lhe amount of license fees 
and franchise tams. may be pmpartiiately higher dw to the Illinois address shown under #11 (a). I 



. Form BCA-1.15 

JESE WHITE 
SECRETARY OF STAE 

(Rev. Jan. I=) 

FranchiseTax $ 
Filing Fee S 25.00 

Interest 
Penally s 
Approvd: 0 

Jease White 
Secretary of State 
Department of Business Setvlces 
Springfield, iL 62756 
Telephone (217) 7852237 
h ~ d W . s O S . S t & . U W  

 emit payment in check or money 
order, payaide to “Saastary of State: 

STATEMENT OF CORRECTION 

3, nue of documentto be comtd: &plication For Certificate of Autnority 

4. 

5,’ Inaccuracy. B o r  or defect: 

Date erroneous document was filed by Secrelary of Stale: 

(Briefly identify the error a explain how it occurred. Use reverse side or add one or more sheet8 of Ihlr size if 
necessary.) 
The total authoricsd’and imaued C m o n  (Clams A) Stock vas reported incorrectly as 4,000,000 
sharca authorized and 1,363,637 issued. 

E. Corrected parIion(s) of the document In corrected low: 
(If there is n d  sumcient space lo cover this paint, use mveme side or add one or more oheets of this sb.) 
The Correct Cornan (Class A )  numbers should be 5,000.000 sharer authorized and 1.763.637 
shares issued. 

LJ 

. -. 7.X 
7. The undersigned ccwporalbn has caused this sta(Bment10 be signed by its duly authorked 

under penaltieri of perjury. that tha facts slated herein are We. (AR signatures must bs in m.) 
Dated ?a/*% 0- Awz- L o u  &em -SI S C .  

atlested by 
IM&/DaU) (Year) (Exad Name of CorporaUm) 

(Skmahu.9 of Sec-etdy or Assisrant Secretary) 

(Type or Prfnl Name and litIeJ 

~ s @ n a h a e d ~ ~ t ~ w c e P l s s i d e n t J  
Jason w .  Chon, Secretary Jason W. Chon, P r d d e n t  

frypa or Print ~ a m a  and Tme) 

C-tS9.7 

. .- . . .. . . - 



OfllCerB: NAME: 

President: Annette Tonti 

Secretary: Eric Picard 

Treasurer: Eric Picard 

Directors: 

Annette Tmti 

Shaun McConnon 

Mark Thaller 

Eugene Lowe 

BsIp9 111621~I.MSlSl.WIO 

Locus Corwratiofl 
Continuation Sheet 

BUSSINES S ADDRESS: 

76 Hammarlund Way-Tech 3 
Middletown, NO2842 

76 Hammarlund Way-Tech 3 
Middletown, RI 02842 

76 Hammarlund Way-Tech 3 
Middletown, RI 02842 

76 Hammarlund Way-Tech 3 
Middletown. RI 02842 

105 Plain Road 
Wayland, MA 01778 

do Zero Stage Capital VI, LP. 
101 Main Street, 
17th noor 
Cambridge, M A  02142 

do Lazard Technology Partners 
30 Rockefeller Plaza 
New York, NY 10020 



EXPEDITED 
SECRETARY OF STATE 

JUN - 7  2005 
EXPFEES 

COPY FEES a.5- 


